
HOME AND COMMUNITY SERVICES (HCS)
AREA AGENCY ON AGING (AAA)
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1.  ¬‡¯‡  Á‡ˇ‚‡ ·ÛÎ‡: 

 œËÈÌˇÚ‡
¬≥‰ıËÎÂÌ‡
¿ÌÛÎ¸Ó‚‡Ì‡

2.  ¬‡¯≥ ÔÓÒÎÛ„Ë ·ÛÎË:
«ÏÂÌ¯ÂÌ≥
œÂÂ‚‡Ì≥
œËÁÛÔËÌÂÌ≥
 «Ï≥ÌÂÌ≥

ƒ¿“¿ Õ¿¡–¿ÕÕfl ◊»ÕÕŒ—“≤* 
(ƒ»¬»“»—‹ ≤Õ—“–” ÷≤Ø Õ»∆◊≈): 

ÿ‡ÌÓ‚ÌËÈ:

1.  ÷ˇ ‰≥ˇ (‰≥ø), ˘Ó ÔÓ‚Ó‰ËÚ¸Òˇ (ÔÓ‚Ó‰ˇÚ¸Òˇ), ∫:

ƒ‡Ì‡ ‰≥ˇ ·‡ÁÛ∫Ú¸Òˇ Ì‡ WAC (‚Í‡Ê≥Ú¸ ‚Ò≥ ‚≥‰ÔÓ‚≥‰Ì≥ WAC):
≤ ÔÓ‚Ó‰ËÚ¸Òˇ ÚÓÏÛ, ˘Ó:

¬Ë Ï‡∫ÚÂ Ô‡‚Ó ÔÓÒËÚË ¡ÂÁÒÚÓÓÌÌ∫ —ÎÛı‡ÌÌˇ, ˇÍ˘Ó ‚Ë ÌÂ ÔÓ„Ó‰ÊÛ∫ÚÂÒˇ Á ˆ≥∫˛ ‰≥∫˛.  ¬Ë Ï‡∫ÚÂ ‰Â‚'ˇÌÓÒÚÓ (90) ‰Ì≥‚ ‚
≥‰ ‰‡ÚË ÓÚËÏ‡ÌÌˇ ‰‡ÌÓ„Ó ÔÓ‚≥‰ÓÏÎÂÌÌˇ ˘Ó· ÔÓÔÓÒËÚË ÓÁÔÓ˜‡ÚË ÒÎÛı‡ÌÌˇ. ŸÓ· ÔÓÔÓÒËÚË ¡ÂÁÒÚÓÓÌÌ∫ —ÎÛı‡ÌÌˇ, 
‚Ë ÏÓÊÂÚÂ Ì‡ÔËÒ‡ÚË ‰Ó  OFFICE OF ADMINISTRATIVE HEARINGS, PO BOX 42489, OLYMPIA WA 98504-2489.

flÍ˘Ó ‚Ë ‚ ‰‡ÌËÈ ˜‡Ò Ï‡∫ÚÂ ÔÂ‚Ì≥ ÔË‚≥ÎÂø ˜ÂÂÁ ‚Ë˘Â Á„‡‰‡ÌÛ ÔÓ„‡ÏÛ, ‚Ë ·Û‰ÂÚÂ Ï‡ÚË Ô‡‚Ó ÓÚËÏÛ‚‡ÚË œŒ—“≤…Õ
≤ œ–»¬≤À≈Ø, ˇÍ˘Ó Á‚ÂÌÂÚÂÒˇ ÔÓ ¡ÂÁÒÚÓÓÌÌ∫ —ÎÛı‡ÌÌˇ ‰Ó "ƒ¿“» Õ¿¡–¿ÕÕfl ◊»ÕÕŒ—“≤*, ‚Í‡Á‡ÌÓø ‚Ë˘Â.  
flÍ˘Ó ƒÂÔ‡Ú‡ÏÂÌÚ ‚Ë„‡∫ ÒÎÛı‡ÌÌˇ, ‚Ë Ï‡ÚËÏÂÚÂ ÔÂÂÔÎ‡ÚÛ Á‡ ÔË‚≥ÎÂø, ˇÍ≥ ·ÛÎË ÓÚËÏ‡Ì≥ ÔÓÚˇ„ÓÏ ‰‡ÌÓ„Ó ÔÂ≥Ó‰Û, 
ˇÍÛ ‚Ë ·Û‰ÂÚÂ ÁÏÛ¯ÂÌ≥ ÔÓ‚ÂÌÛÚË.  flÍ˘Ó ‚Ë ÌÂ ·‡Ê‡∫ÚÂ ÓÚËÏÛ‚‡ÚË œŒ—“≤…Õ≤ œ–»¬≤À≈Ø, ‚Ë ÔÓ‚ËÌÌ≥ ÔËÒ¸ÏÓ‚Ó ÔÓ‚≥
‰ÓÏËÚË ÓÒÓ·Û, ˇÍ‡ Ô≥‰ÔËÒ‡Î‡ ˆÂÈ ÎËÒÚ.

DSHS 14-405 Ukrainian  (REV. 06/2003) 

“‡ÍÓÊ ‚Ë Ï‡∫ÚÂ Ì‡ÒÚÛÔÌ≥ Ô‡‚‡: 1) ·ÛÚË ÔÂ‰ÒÚ‡‚ÎÂÌËÏ; 2) ‚Ë ÏÓÊÂÚÂ Ï‡ÚË Ô‡‚Ó Ì‡ ·ÂÁÍÓ¯ÚÓ‚ÌÛ ˛Ë‰Ë˜ÌÛ ‰ÓÔÓÏÓ„Û; 
3) ‚Ë‚˜‡ÚË Ò‚Ó˛ ÒÔ‡‚Û (‰ÓÒ¸∫); 4) ‰ÓÏÓ„ÚËÒˇ ‚ËÍÎËÍÛ Ò‚≥‰Í‡; 5) ÔÂ‰ÒÚ‡‚ÎˇÚË ÔÓÍ‡Á‡ÌÌˇ ÓÒ≥·, ˇÍ≥ ÌÂ ÏÓÊÛÚ¸ Á'ˇ‚ËÚËÒˇ; 
6) Ó·„Ó‚ÓÂÌÌˇ ‰Ó ÔÓ˜‡ÚÍÛ ÒÎÛı‡ÌÌˇ; ≥ 7) ÓÒÍ‡ÊËÚË ≥¯ÂÌÌˇ ¡ÂÁÒÚÓÓÌÌ¸Ó„Ó —ÎÛı‡ÌÌˇ.  ƒÎˇ ‰ÂÚ‡Î¸Ì≥¯Óø ≥ÌÙÓÏ‡ˆ≥ø 
ÔÓÔÓÒ≥Ú¸ ·Ó¯ÛÛ DSHS 22-092(X)) ‚ ÓÒÓ·Ë, ˇÍ‡ Ô≥‰ÔËÒ‡Î‡ ˆÂÈ ÎËÒÚ.  flÍ˘Ó ·‡Ê‡∫ÚÂ, ÚÂÎÂÙÓÌÛÈÚÂ:

« ÔÓ‚‡„Ó˛

œ≥‰ÔËÒ —Óˆ≥‡Î¸ÌÓ„Ó Ô‡ˆ≥‚ÌËÍ‡/ Â≥‚ÌËÍ‡ ÒÔ‡‚Ë  ƒ‡Ú‡

INSTRUCTIONS TO STAFF:  When determining the EFFECTIVE DATE of this planned action, allow a minimum of 15 
days from the date of mailing this letter to the client as your EFFECTIVE DATE of this action and as your SSPS C.E.D.

DISTRIBUTION:     White - Client       Yellow - File
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HCS/AAA PLANNED ACTION NOTICE


